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A . COVER LETTER

TO: Registration Section
Division of Corporations

o .
SUBJECT: \"PG\—('M‘ S ‘VZ,LY\S @OQ‘*“

Name of Limited Liwbility Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

LOWe oune. WU oo

Name of Person

MOT’H"L{\ S TQUQ& Dot

Firnv(,'ouni"an}'

Mol WL Main st AT

Address

Vel )

UL‘itylStalc and Zip Code

M2 M iNeS @ amal . ¢am

E-mail address: (1o BE used for Kipdre annual report nosification)

For further informauon concerning this matter. pleuse call:

(,Dtl\enuna. AU\ o 252, S8 - (AL

Name of Person Area Code Daytine Telephone Number

@

Enclosed is o cheek for the following amount: T ==
; = -
%25.()(1 Filing Fee 1 830.00 Filing Fee & [J $55.00 Filing Fee & 0O seu.u0 Fulmg Fee3s T
Certificate of Status Certilied Copy Certificatd 6f Staws & ,..:'_"_"'
radditjonal copy is enclosed) Certified Copy

".uidll:t\nllulpvu ﬁlmuil f-'n
;‘ T W)
U w
-0
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P
Mandu s \yan< Qo

% ame of the Limited Liability Compuny as it noWw appears on our records.)
1ability Companvi

The Anicles of Organizanon for this Limited Liability Company were filed onJLA,l. ) Z‘q ;202 @ and assigned

Florida document numberl Zg o0 2 ;55 iﬂ-_&

This amendment is submitted o amend the following:

A. If amending name., enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B().X)

@

S [t ]
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B. If amending the registered agent and/or registered otfice address on our records. enter'the naiffe of the'new registered
agent and/or the new registered office address here: e —
R 1 b
o, }
I ] l
Name of New Registered Apent: > m~
— =
New Registered Oftice Address: Bl Y
Enter Florida strect addrese> .D
, Florida
Cite Zip Code

New Regpistered Agent’s Signature, if changing Registered Apent:

I herehy aceept the appointment ax registered agenr and agree to act in this capacine, [ further agree to comphe with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapeer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm thai the limited liabilite
company fus been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

At Bince. A Shasony, V701 W Main SF B
Leebbu\"s p\ %vc

%74 x Changy

A’HB@ %ﬂ@@hﬂ&ﬁw Z—J-Q. &\ \—Hsba-\%'gbtlkiéup D Add

©c1 v\cf"bf\ N L. V‘R{m\
2827 2

T Change
o T
s A(_j&:
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of |V £ 4vH I

O Change

—Add

CiRemove

IChange

T Add

L Remove

“IChange

_IAdd

CRenmunve

Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(£ an effective date is listed, the date must be specilic and vannot he prior 1o date of fling or more than 90 days after {iling.) Pursuant to 6050207 (3)b)
Note: 1{'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eflective date on the Department of Stawe’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

_(_QOU lQ_\ _6.\1 \ L@urvv)

Signature of a memher ar authonZed representative of a member

Date

LOdle prance v OUM loimes

Typed or printed name of signee
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